 [446][447][448][449] 
additional techniques, such as mechanical or extracorporeal shock wave lithotripsy (ESWL), which may not be generally available. Two recent studies from recognised centres have reported that initial attempts at common bile duct stone extraction were successful in only 73% and 80% of patients.5 6 In our own unit overall common bile duct clearance was 82% but this figure was achieved after a mean of 1.9 attempts.7 Success rates in less experienced units are likely to be substantially lower. There also remain around 5-10% of common bile duct stones that cannot be removed endoscopically even after repeated procedures using a variety of additional techniques.4
The treatment of retained common bile duct stones after endoscopic sphincterotomy is controversial. If urgent surgical exploration with its associated mortality is to be avoided especially in the elderly, temporary biliary drainage should be achieved.8 9 Biliary drainage is believed to reduce the incidence of complications and to permit elective surgical intervention or further endoscopic attempts at duct clearance.'0 Nasobiliary intubation permits the use of dissolution therapy or ESWL but is uncomfortable for the patient.8 Failure of either of these treatments may require a further procedure to produce drainage. Insertion of an endoprosthesis (stent) achieves temporary drainage and reduces the risk of stone impaction.5 8 Biliary stents are also effective for longterm treatment of the small proportion of cases where the duct cannot be cleared after repeated attempts.8 11 12 In this study we report arrest on the day of initial ERCP. Five other patients died with temporary stents in situ, all from causes unrelated to biliary disease. Two died from cardiovascular disease, two from disseminated malignancy, and one from respiratory insufficiency. Figure 1 shows the clinical outcome in the remaining 79 patients. Three patients were referred for surgical common bile duct clearance. One patient with a temporary stent in situ developed cholangitis and had elective surgery at another hospital. The remaining two patients were fit, aged under 60, and had large stones remaining in the common bile duct after three and six attempts respectively at endoscopic extraction. 
